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MANIA TRANSITORIA. 
By Epwarp Jarvis, M.D., of Dorchester. 
(Concluded from page 337.) 


EXCESS OF DESTRUCTIVENESS IN THE INSANE, 


_ Aw ordinary sane criminal, having a definite 


purpose, accomplishes that, and is then sat- 
isfied. If he intends to kill for revenge, 
for passion, or for robbery, or to prevent 
detection, he simply extingutshes life, and 
then leaves his victim. His destructive 
force and instruments are only used as 
means for an ulterior purpose, and when 
that is effected they cease to act, and the 
propensity is satisfied. 

’ The insane homicide often uses his de- 
structiveness as an end. He has no other 
purpose than to destroy. He is not satis- 
fied with merely killing. He goes beyond. 
Dr. Ray says, ‘‘ The criminal never sheds 
more blood than is necessary for the attain- 
ment of his object. The homicidal mono- 
maniac often sacrifices all within reach of 
his murderous propensity.’’* 

A sane murderer would be satisfied with 
cutting the throat of his victim, or with one 
or two stabs in the region of the heart, or 
one or two blows on the head with a heavy 
instrument. 

Tuke relates the case of a woman who 
cut off the head of her child with a razor, 
and of a man who cut off the head of his 
companion with the same kind of instru- 
ment.t 

A few years ago, an insane man called at 
a house in Roxbury, on some errand. He 
was left alone in the parlor for a few min- 
utes with a little child; when the mother 
returned, she found that the maniac had 
severed the child’s head from the body. 

Henrietta Conrier not only severed the 


' head of the child left in her charge, but 


threw it out of the window into the public 
street.{ Castelnau gives account of a wo- 


* Medical Jurisprudence of Insanity, p. 231. 
Bucknill and Tuke, Insanity, 
t Esquirol, i. 231. 
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man who cut off the head of a child with a 
pocket-knife, and moreover stabbed it in 
the head, back, abddfmen, and legs. He 
adds, that the great number of wounds in 
this case was held by the — 
psychological physicians (medicin legists) as 
a characteristic symptom of insanity.* 

Esquirol states the case of a woman who 
destroyed her child, by inflicting twenty- 
one stabs with scissors, and then threw the 
body into the vault of a privy.t 

Dr. Woodward gives the case of a homi- 
cide by a maniac, wherein the body was 
found ‘‘ horribly mangled ;\ one side of the 
head beat in, and both arms and legs brok- 
en.”{ Dr. Bell related a case that had 
come under his charge. A young man 
struck his father repeated blows on the 
head with a pitchfork, and killed him. 

The teamster before mentioned, Ist, 
abused a woman; 2d, struck another wo- 
man several blows with the hatchet: 3d, 
split open the head of a boy; 4th, buried 
the hatchet in the skull of a man, and 
spilled his brain on the ground, and then 
struck him many more blows ; 5th, attacked 
two Jews; 6th, attacked a peasant whom 
he met successively in his walk on the road. 


HEREDITARY PREDISPOSITION TO INSANITY. 


The question of hereditary descent of 
diseases, or rather of the tendency to or 
susceptibility of disease from parents to 

ildren, through successive generations, 
is too well settled to require any further 
proof or argument. It is only mpomnye 
refer to it in this connection, by way of éx- 
planation of the class of transient mental 
disturbances now and here under consgide- 
ration. 

A considerable proportion of those who 
have suddenly appeared to be insane, were 
of unsound cerebral constitution by inherit- 
ance, their parents or ancestors having been 
insane. Tuke, referring to this class of 
transient cases, says, ‘‘ An inquiry into the 
patient’s history, will generally detect a 
change in Clpracter ; this, however, obvi- 


+ Malad. Ment. 


* Ann. Hyg., xlv. 439. 


Worcester Hospital Report, x. 87. 
No. 2155, 
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ously cannot be looked for in cases where 
mental disorder can be traced back into in- 
fancy, or where the intellectual and moral 
defects are congenital.’”’* Again he adds, 
‘* In some persons there is rather a conge- 
nital proclivity to disease than the actual 
disease itself, and in these, a circumstance 
which, in persons without that proclivity, 
would produce no result, will call into ac- 
tion abnormal, that is to say, truly diseased, 
mental manifestations, although they may 
be only functionaand subside when the 
exciting cause is removed.’’+ 

Devergie says, ‘‘ If we examine the an- 
cestral story of the families on the patere 
nal or the maternal side, of these transitory 
maniacs, it is not rare, that one or even 
many members of the family have been in- 
sane for longer or shorter periods.’’ He 
quotes the case of one of these patients who 
had committed homicide in a transitory 
paroxysm, ‘‘in whose family one maternal 
great uncle died insane ; one paternal aunt 
killed herself, and another relative on the 
mother’s side’ was known to have been 
troubled with eccentricities (bizarres idées) 
all her life.’ 

Castelnau, describing one who, in a mo- 
mentary paroxysm of mania, had killed an- 
other, said, ‘‘ that her mother suffered from 
grave disease of the cerebro-spinal system, 
and had hemiplegia previous to this daugh- 
ter’s birth. Her grandfather was insane, 
and her brothers were strongly impressed 
with the character of her ancestors.’’§ Of 
another he says the grandmother and great- 
grandmother were insane, and the father 
considered by the neighbors as not sane.|| 

The youngman in France, who in asudden 
paroxysm shot his mother-in-law, inherited 
his insane proclivity through both of his 
parents.§ 

Take, in the part which he contributed to 
the admirable conjoined work of Bucignill 


‘and Tuke on Insanity, quotes** many cases 
@f impulsive and homicidal mania from 


Henke, Esquirol, Marc, Metzer, Georget, 
Ray, Otto, Annales Medico-Psychologiques, 
Gazelte des Tribunaux, Medico-Chirurgical 
Review, and other journals. Most of these 
are represented as sudden and transitory. 
He admits these, with all their elements as 
they are originally described, outbreaks of 
short duration, without preceding or suc- 
ceeding manifest insanity, He supposes 
that, although the single paroxysm was the 


* Bucknill and Tuke On Insanif, 201. 
+ Ibid., p. 186. 
+ Ann. Hyg. et Leg. Med. xi. 2d Ser. 412. 
Ann. Hyg. xiv. 442. || Ibid., p. 443. 
q Bucknill and Tuke, 195. ** Thid., 194. 


only apparent mental disturbance, the cere. 
bral constitution was not previously com. 
pletely sound; that it was either origi. 
nally imperfect by inherited predisposition 
to insanity from insane parents and ances. 
tors, or that it had become impaired by in- 
dulgences, eccentricities, &c. ; and that in 
either case the vitiation had not been suff- 
ciently great or manifest to be recognized 
by the patients themselves or perceived by 
others, yet were sufficient to prepare the 
ground for the development of insanity, 
whenever a suitable exciting cause might 
present itself.* 

lf we inquire into the mental condition of 
the paternal and maternal ancestors of those 
thus accused of crime in sudden paroxysms 
of mania, ‘‘it is not rare to find one or 
more suicides, or who have suffered from. 
insanity for a longer or shorter period.” 


EFFECT OF EXTERNAL DISTURBING CAUSES, 


The mentat as well as the physical fune- 
tions are susceptible of sudden disturbances 
and morbid changes. Generally they come 
from within; sometimes they come from 
without. Most of the sudden outbreaks of 
mania are the evolution or culmination of 
unseen and unrecognized morbid processes; 
some are the result of internal causes, 
which human philosophy has not yet been 
able to explain ; and some are produced by 
outward influences that suddenly act upon 
the cerebral organism, and at once disturb 
the functions of the brain. One is thrown 
out of a carriage ; no physical injury is 
seen, yet the brain is disturbed ; the shock 
overcomes its balance of functional action 
and the mind is at once deranged. A horse 
runs away with a chaise, and puts the pas 
sengers in great excitement and alarm, and 
perhaps in real danger. Nevertheless, the 


* Bucknill, in his Essag on Criminal‘ Lunacy, p. 38, 
speaks of ‘ those in whom the impulse is sudden, in- 
stantaneous, unreflected on, stronger than the will; the 
murder is commonly committed without interest or mo- 
tive, and often upon the most loved objects of the affec- 
tions.” And adds, “The existence of this class admits 
of grave doubt.” Bucknill does not doubt the facts, as 
they are presented and described, of sudden outbreak 
and short continuance; but he says, “ It is probable that 
the cases of insanity which have been placed under this 
head, were less recent and sudden than they were sup- 
posed to be. The earlier stages of diseased feeling had 
been unobserved by others and unacknowledged by the 
patient.” This essay was written in 1854. It does not 
mention hereditary taint among the cerebral imperfec- 
tions predisposing to these sudden maniacal attacks. But 
in the work which he, in conjunction with Tuke, pub 
lished four years later, the hereditary predisposition is 
mentioned (page 186), in this connection. The later 
work further adds, beside the majority of cases in which 
the precursory “stages of diseased” and “ congenital 
proclivity,” there are left ‘(a considerable number of 
cases in which there is a blind, motiveless, unreasoning 
impulse to kill.” Bucknill and Tuke on Insanity, p. 201. 

+ Devergie, Ann. Hyg. et Med. Leg. xi. 2d Ser. 409. 
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arrested; the passengers are bodily 
ong the fright has overpowered the 
senses of one; she is confused, bewildered, 
“a writers on insanity and many hos- 

ital superintendents include fright among 
the causes of mental disorder. Esquirol 
speaks of it as a common cause, and says, 
that it produced forty-six out of twelve 
hundred and eighteen admitted at the Cha- 
renton and Salpétritre hospitals under his 
charge.* Dr. Choate reports seventeen 
cases from fright among three thousand 
three hundred and ninety patients received 
at his hospital in Taunton in fifteen years. 
The Worcester Hospital reports forty-five 
in thirty-six years.{ The Hartford reports 
twenty-one among four thousand eight hun- 
dred and ninety-eight patients.§ The State 
Hospital of Utica, N. Y., reports forty- 
seven cases of fright in nineteen years of 
its operations.|| Most hospitals present a 
similar history. The same is found in Eng- 
lish and Scotch hospital reports. 

Females are somewhat more susceptible 
of mental disturbance from this sudden dis- 
turbing cause than males, yet the records 
of lunatic hospitals do not present a very 
great difference between the sexes, in this 
respect. Of the forty-five cases admitted 
at Worcester from this cause, twenty-one 
were men and twenty-four were women. 
Dr. Choate reports six men and eleven wo- 
men received at Taunton from this cause. 
The nineteen American hospitals, which re- 
port the causes separately for each sex, re- 
ceived one hundred and thirty-one males 
and one hundred and eighty-three females 
who were made insane by fright, and twen- 
ty-six British and Irish asylums report one 
hundred and fifty-five male and three hun- 
dred and fifty-three female patients whose 
insanity was due to this sudden disturbing 
influence. Some hospitals report cases of 
insanity produced by other outward influ- 


ences that speedily overpower the brain ; 


shock, sunstroke, firing cannon, excitement 
of religious and political meetings. 

Fright is an absorbing emotion quickly 
following some appalling event or impres- 
sion on the mind and feelings. Shock comes 
as suddenly and is as rapid in its effects. 
The consequences of the firing of cannon 
and sunstroke belong to the same category. 
These outward influences fall at once on 
the brain and at once disturb its functional 
operations, and the sufferer is immediately 
unbalanced and disordered in mind. 

Esquirol mentions a woman who was 


* Malad. Ment. i. pp. 62, 64. + 15th Rep. p. 30. 
36th Rep. p. 16. § 44th Rep. p.16. Reports, 


made a maniac in a moment by a thunder- 
clap.* Tuke gives fright as one of the 
moral causes of insanity.¢ Bucknill, in his 
Essay on Criminal Lunacy, refers to mental 
shock of grief or disappointment as cause 
of mental disease. 

Castelnau quotes Bellard, who speaks of 
those that instantaneously lose their reason 
from the effect of a great grief, great sur- 
prise or other cause of this kind.§ Pinel 
says, that some persons of extreme sensi- 
bility may, by some keen and sudden affec- 
tion, be so intensely moved as to suspend 
or even destroy all moral power. An ex- 
cessive joy or fright produces this inexpli- 
cable phenomenon, and hence, says Castel- 
nau, even dementia may be suddenly pro- 
duced.|| Castelnau gives the instance of 
an inventor of an improved cannon, which 
met the approbation of the French Govern- 
ment. He was struck senseless by reading 
the official letter of commendation, and was 
sent at once to the Bicétre in a state of de- 
mentia. 

Bucknill says, ‘‘ The delusions of the in- - 
sane come on after some physical or moral 
shock, and often present strange contrasts 
to the previous habits of thought or have no 
relation thereto.’’** 

Those who have the care of the insane 
always hold in mind the great sensitive- 
ness of their patients and their susceptibility 
of sudden excitement and outbreak. With 
this fear, they keep their patients from dis- 
turbing causes arising from persons with 
them, or circumstances that surround them. 
They endeavor to keep them under the 
most calming and soothing influence. They 
allow noi but the most discreet, gentle, 
and self-disciplined to have the care of or 
approach them. All the officers, attendants 
and companions are selected with this view. 

A superintendent of an asylum once told 
me that, a few weeks previously, a ward of 
ordinarily very quiet, peaceable patients, 
was suddenly thrown into excitement, with 
paroxysms of fury and contention, by the 
introduction of a new attendant, who was 
indiscreet, hasty, and irritating; but the 
storm subsided ‘by the second change, and 
the substitution of a more skilful attendant. 

In August, 1843, I was sitting at a win- 
dow of the Worcester Hospital with Dr. 
Woodward. He called my attention to a 
number of men working in the field near by, 
to their quietness and order. He said 
‘‘ They were patients under one attendant ; 


* Malad. Ment. i. p. 85. + Bucknill and Tuke, p. 289. 
Page 19. 

|| Ibid., p. 227. 

** Criminal Lunacy, 35. 


§ Ann. Hyg. et Med. Leg. xlv. p. 210. 
Ibid., p. 298. 
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two of them were homicides. Each of 
these had killed a friend, in a sudden out- 
break of mania, when they were supposed 
to be sane. And now they were working 
as calmly and apparently as safely as any 
sane farmers.”’? JI asked him if there was 
no danger now. He said, ‘‘ No, not as we 
manage them. We select for their attend- 
ants, men who are amiable, self-chastened 
and respectful, who understand the liabili- 
ties of these patients, and know how to hu- 
mor their wayward caprices, and are willing 
to do so. But if we should do otherwise, 
and put these susceptible patients under 
the management of indiscreet or passionate 
men, they might be suddenly provoked, 
and in a moment strike down their guardian, 
or any one near them, with their hoe or 
spade.” 

‘‘Some time last year a patient was at 
work in the field, hoeing corn. His attend- 
ant directed him to vary his labor in some 
way. Inamoment he raised his hoe and 
struck him over the -head.’’* 

Sunstroke is a common cause of sudden 
cerebral and mental disturbance. Foderé 
says, ‘‘ Temporary delirium is caused by 
the action of the sun on the bare head, and 
byexcessive cold.”’} Hospital reports give 
abundant evidence of a speedy change from 
sanity to lunacy produced by this course. 
Nineteen cases from sunstroke were re- 
ceived at Worcester in thirty-six years, and 
twenty-four at Taunton in fifteen years.} 


THE FUNCTIONS OF OTHER ORGANS SOMETIMES 
SUDDENLY DISTURBED. 


The functional operations of other organs, 
as well as those of the brain, are sometimes 
suddenly disturbed or even suspended, and 
disease may supervene in them, rapidly, 
almost instantaneously. Persons subject to 
rheumatism, and especially those who in- 
herit it from parents, are especially liable to 
the sudden appearance of their malady. In 
two persons, now and for many years under 
my observation, it sometimes comes with 
the sensation of a blow from a club or a 
lancet. This may be from exposure to cold, 
or from exertion, but very commonly from 
no known cause. The attack usually leaves 
a painful soreness, and difficulty of motion 
for a few hours or days, and gradually fades 
away. Sometimes the pain and weakness 
last but a moment, and sometimes, after 
hours or days continuance, it suddenly dis- 
appears. 

The Report of the health of Towns Com- 


* Dr. Woodward, x. Rep. 71. 
+ Traité du Delire, i. 425. 
+t Annual Reports, 1868. 


mission states, that when, on one occasion, 
the trap of a very foul sewer in London wag 
suddenly opened, there issued from it g 
stream of gas of intense oppressiveness, 
and two men, standing over it, inhaled it, 
and were at once struck down with typhus 
fever. When epidemic cholera pervades 
the community, some of its attacks are ag 
sudden. Digestion is sometimes suddenly 
arrested by the presence of food which ig 
unsuitable for the stomach. It is some. 
times arrested by sudden mental shock or 
alarm. 

Disturbances of the physical system some- 
times suddenly disappear. <A patient had 
for six weeks neuralgia of intense severity ; 
after trials of manifold remedies without 
apparent effect, at length the pain ceased at 
once, and left the sufferer entirely free, yet 
weak, 


After reading the charge of the learned 
Chief Justice, as delivered, and the testj- 
mony of the experts with the constructors, 
the reader will judge of the temper and 
fairness of the subjoined article, which is 
taken from the issue of the Boston Tran- 
script of Dec. 12, 1868. It is difficult to 
decide whether it is more an attack upon 
the impartial Judge, or the learned and 
conscientious expert. 

Medical Experts in Courts of Justice hold 
a relation to the courts and the jury, to the 
accused and to the community, that is of 
the greatest importance and responsibility, 
Following their expressed opinions, courts 
and juries may be led into errors, the ac- 
cused may be wrongfully condemned or ac- 
quitted, as the case may be, or the commu- 
nity may be deprived of an innocent mem- 
ber, on the one hand, or have thrown upon 
it the most guilty criminal on the other. 
Besides, if the conviction be entertained 
that their tendency is toward the criminal, 
it weakens the force of the law, inasmuch 
as it inspires a hope, if it does not give ac- 
tual assurance, that its severity will be 
mitigated by the aid of some over-sympa- 
thetic humanitarian, or friendly, and it may 
be well paid, medical man. 

That medical men, rather than medical 
sciences, have suffered in the opinion of 
the courts from faultiness in the above di- 
rection, is evident from the bold, decisive 
and pointed words of Chief Justice Chapman 
in his charge to the jury in the case of An- 
drews at Plymouth, recently, when he said: 
‘‘ The opinions of experts are not so valued 
as in other days. Many experts can be 
hired for the occasion. You must judge 
yourselves of the evidence offered you.” 
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Surely no plainer words could have fallen 
from the court, and a severer thrust than it 
has not been made at the medical profession 
in many a day; and if their pride can be 
touched, and their sense of honor stimulat- 
ed, it would seem as though the exciting 
cause for such emotions and efforts had now 
been presented. 


THE PHYSIOLOGICAL AND THERAPEUTIC 
RELATIONSHIPS OF ERGOT OF RYE. 
By Frank W. Draper, M.D. 

(Continued from page 341.) 


Tuerarevtics.—So readily are the thera- 
peutic relationships of this important agent 
inferred from the study of its physiological 
action, that the indications for its use need 
hardly be discussed at length. Indeed, so 
numerous are the accredited occasions for 
its practical application, that the recorded 
different instances in which it has been found 
efficacious would by themselves fill a vol- 
ume, exhibiting proofs of the most extraor- 
dinary powers, and placing it in the very 
front rank of therapeutic agents. For ex- 
ample, it is claimed by one author to have, 
for its destiny, to supersede entirely the use 
of forceps in obstetric practice ; while anoth- 
er advocate of its omnipotence says enthusi- 
astically that were it introduced to general 
practice, the death of a woman in childbed 
would never be heard of. (Mitchel on Er- 
got, p. 78.) Bonjean places it at the head 
of hemostatic agents, and urges its use in 
various surgical operations where ligatures 
are now employed; while for its use in 
dysentery and in whooping cough, in albu- 
minuria and in asthma, in neuralgia, in gon- 
orrheea, and in a multitude of other diseases, 
its advocates are sufficiently numerous to 
almost warrant its title of universal pana- 
cea, and, with a surfeit of virtues, to ena- 
ble it to partake of the unenviable preten- 
sions of advertised nostrums. In thus 
passing through the trying ordeal of thera- 
peutic fashion, ergot, in common with all 
valuable remedies, has been in danger of 
being sacrificed through the ardor of its 
friends; but its efficacy is now too well 
recognized to permit its exposure to any 
such fear for the future. But from all this 
apparent diversity and incongruity in its 
practical applications, it is still possible to 
deduce a single rule for its general employ- 
ment, the direct corollary of its physiologi- 
cal action—whenever it is desirable to stimu- 
late and contract the unstriped muscular 
jibre, then the use of ergot is indicated. To 


gent, a sedative, a hemostatic, a parturifa- 
cient, in all their seemingly anomalous 
phases, may be at once referred. The con- 
ditions of its action must, of course, be 
favorable, else, on the one hand, no effect 
will follow, and we shall say with Madame 
LaChapelle, ‘‘ its innocence is its greatest 
virtue’’ ; or, on the other, its action will be 
unexpectedly disastrous, and we shall lean 
to the side which declares that ‘its intro- 
duction into practice has been productive of 
more harm than good.”” But between these 
two extremes is a safe mean wherein its ju- 
dicious use is the source of indescribable 
blessing. 

It should be remembered, however, that 
for reasons already referred to, we must 
not expect a uniform effect on all the parts 
supposed to be susceptible to the influence 
of ergot. Nor must it be forgotten that as 
a necessary result of its geygral constitu- 
tional effect, we must be prepared for symp- — 
toms quite unlike those for which the dose 
was administered, and, it may be, for the 
time, harmful. Thus it is possible that, in 
uterine hemorrhage, our ergot will not 
only control the flooding, but, at the same 
time, produce a distressing nausea and 
alarming depression entirely unlooked for ; 


-or, if given to a pregnant female for the re- 


lief of myelitis, it may send into the world, 
‘scarce half made up,’ the ill-fated occu- 
pant of the gravid uterus. But if with the 
beneficent results of the administration of 
spurred rye we must also expect the unde- 
sirable, proper discrimination may still an- 
ticipate and avert disasters. 

Its earliest as well as its most important 
use ranks it as the first of parturifacient 
agents. For nearly three centuries it has 
been thus employed, and upon its uses, its 
virtues and its abuses in this direction, have 
depended the sharp differences of opinion 
which have sometimes developed to acri- 
mony. The mode of its action and the at- 
tendant phenomena have been considered. 
lf in any hands it fails to give good results, 
the fault is either in the quality of the drug 
used, or in the unfavorable condition of the 
patient, either for the time being or through 
permanent idiosyncrasy. The conditions 
modifying its action in labor are both me- 
chanical and vital. Thus, an undilatable 
os tince, a narrowed pelvis, a hydroceph- 
alic head, would offer obvious obstacles to 
a normal labor which ergot could hardly be 
expected to overcome. And again, the 


condition of the patient may have become 
so depressed, from exhaustion or other 
causes, that ergot would fail to create its 


the test of this rule its powers as an astrin- 


proper effects. So clearly has this been 
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shown by Dr. Murphy that it may be well 
to transcribe his own words. ‘‘In order,’’ 
he says, ‘‘ to excite the action of this or of 
any other medicine, the nervous system 
should be capable of conveying the neces- 
sary impressions; but when this is not the 
case, secale cornutum cannot stimulate the 
uterus ; nevertheless, if it regain its irrita- 
bility, or if ergot be given before the uterus 
has lost its tone, in either case its efficacy 
is undoubted, and it may be usefully em- 
ployed. Assuming this explanation as true, 
ergot of rye may be contrasted with opium. 
When the nerves of the uterus have lost 
their natural irritability, and the uterus is 
in a state of atony, opium is the most effi- 
cient excitant to its action, because it then 
acts on these nerves as a most powerful 
stimulant; but when that irritability is re- 
stored, or if it be only slightly impaired, it 
acts as a segative, and may paralyze the 


_ uterus. Ergot, on the contrary, is quite 


inefficient in nervous exhaustion of the 
uterus, because so far from acting to stimu- 
late in such cases, its effect tends towards 
sedation, while its specific effect is produc- 
ed the moment that exhaustion is remov- 
ed.’”’ (Murphy’s Obstetrics, p. 273.) 

The dangers which are said to attend the 
use of secale cornutum in labor are serious 
and often truly formidable. Rupture of the 
uterus, puerperal convulsions, irregular ute- 
rine contraction, separation of the placenta 
and violent flooding, prolapse and prociden- 
tia, retained placenta, coma and even death, 
are attributed to its use. Some of these, de- 
pending on inevitable and unforeseen condi- 
tions, would perhaps follow in spite of the 
use of any therapeutic agent, or possibly, 
the more readily, in some cases, were such 
a remedy avoided ; while many if not most 
of the fatal cases may be fairly attributable 
to the use of a powerful agent in inexperi- 
enced or ignorant hands, regardless of rea- 
sonable rules for guidance in such cases. 

The indications for the use of ergot in 
parturition may be considered in two classes 
of cases—the ante-puerperal, including in- 
stances in which it may be used before the 
expulsion of the foetus, to aid in that pro- 
cess; and the post-puerperal, comprising 
conditions favorable to its action after that 
stage. In the former may be mentioned— 
J. Tedious labor. II. Premature labor, 
III. Normal labor, when it is desirable to 
hasten the process when the life of the child 
or of the mother is endangered. The se- 
cond class contains cases of—I. Puerperal 
hemorrhage. II. Retained placenta, de- 
pending on uterine inertia. JII. Retention 
within the uterine cavity of clots of blood 


and other puerperal matters, such as frag- 
ments of placenta or of the membranes, 

In tedious labor, which, according to 
Churchill, is understood to mean parturi- 
tion in which no manual or instrumental in- 
terference is used, but which is prolonged 
more than twenty-four hours from causes 
which occasion delay in the first stage, er- 
got is of use to supply renewed force to a 
uterus exhausted or too debilitated to over- 
come the continued resistance. The condi- 
tions favorable for its employment are, on 
the authority of the same writer, ‘‘ when 
the pains are feeble and inefficient without 
especial cause ; if the os uteri be soft and 
dilatable ; if there be no obstacle to the 
natural delivery ; if the head or breech 
present and be sufficiently advanced ; and 
if there be no threatening head symptoms 
nor excessive gencrail irritability.”’ (Church. . 
ill’s Midwifery, p. 264.) The conservative 
and rational policy of Dr. Condie would 
modify these rules, so that ergot should not 
be used until the os uteri is not only dila- 
table but is fully dilated, and the other soft 
parts are in a favorable state of relaxation. 
This would appear to be the more prudent 
course, to the end that all necessary safe- 
guards might be established. Desgranges, 
an enthusiastic advocate of ergot in the 
last century, recommended its use in has- 
tening tardy dilatation of the neck of the 
uterus, and cites numerous confirmatory 
cases. But such employment is manifestly 
attended with no slight risk to both mother 
and child, for the incessant, unremitting ute- 
rine contractions induced by ergot, espe- 
cially if no outlet be provided for the escape 
of the contents of the womb, must necessa- 
rily have a deleterious effect, in a mechanical 
point of view, on the foetus, while the ex- 
haustion to the uterus itself and to the 
whole maternal system is increased by the 
ineffectual influence of an extraneous agent, 
to the degree that convulsions sometimes 
result. 

The use of spurred rye in premature la- 
bor, to hasten or produce it, when such a 
proceeding is unfortunately necessary, de- 
pends on a question scarcely solved even 
to-day—the power of that remedy to ini- 
tiate uterine contractions. Rationally and 
consistently, according to the proposed 
theory of its physiological action, such an 
effect is to be looked for. If the theory of 
its action is true, it should apply to the 
uterus when unimpregnated, or in the early 
stages of foetal development, no less than 
at full time, when normal contractions have 
already commenced, the difference being 
only one of degree, Authorities are not 
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ing in support of this view. Thus, 
in the method to be 
used in the induction of premature labor, 
says of ergot of rye, that ‘it is now gene- 
rally believed to have the power of origi- 
nating uterine contractions, and when it 
succeeds, it is a very effectual and safe 
mode of inducing premature labor, because 
we can preserve to the child the safeguard 
of the liquor amnii, which is of the great- 
est importance.”’ (Midwifery, page 308.) 
Ramsbotham has published cases in which 
ergot was thus found efficacious, and advo- 
cates its use. (Medical Times and Gazette, 
1854-1856.) So firm was the professional 
opinion in France that this power to pro- 
duce abortion resided specially in ergot, 
that the Royal Academy wrged its exclu- 
sion from practice. It has been repeatedly 
noticed that pregnant women exposed to the 
chronic effects of ergot, show a very decid- 
ed tendency to abortion at any stage of 
pregnancy. Itis to be remembered that the 
peculiar action is — in proportion to 
the extent of the muscular tissue exposed ; 
and if, in the early stages of pregnancy, we 
fail to experience the ready. and decided 
effects of ergot which mark its influence in 
normal labor, much of the difference may 
be explained in this way. If, moreover, it 
is not to be wholly relied on as a means 
for the induction of premature labor, we 
have in it, at all events, a powerful agent 
for the supplementing of other means; if, 
after mechanical appliances have been re- 
sorted to, to separate the uterine mem- 
branes or to dilate the os tince forcibly, it 
is required to expedite the expulsion of the 
foetus, ergot seems a ready agent to com- 
plete the process. 

There are, thirdly, conditions in normal 
‘labor, rare and exceptional, when it is de- 
sirable to finish the act as soon as practica- 
ble. Thus if, at any stage, puerperal con- 
vulsions ghould develope, or if unexpected 
hemorrhage should occur, or if some con- 
dition of the child should indicate it, we 
should look for other means than the natu- 
ral labor pains to hasten the act of parturi- 
tion.. Such an aid we have either in the 
uterine forceps or in the agent we are stu- 
dying. 

In this discussion of the use of secale cor- 
nutum in ante-partum cases, one very essen- 
tial element requires consideration—the ef- 
fect on the foetus in utero. Authorities are 
too numerous to be controverted, that spur- 
red rye is dangerous to the life of the child 
in labor. The symptoms in living children 
who have been born with the assistance of 
this remedy are too well marked, and the 


appearance in those stillborn are too cha- 
racteristic to induce any belief other than 
that they are to be referred, primarily or 
secondarily, to its unfavorable influence. 
This deleterious effect on the child, whether 
it be fatal or whether it produce a less de- 
gree of harm, may be explained in three 
ways :—first, the mechanical action of the 
continued and uninterrupted ergotic con- 
tractions of the uterus on the body of the 
foetus, must obviously be more or less harm- 
ful, compressing the brain, cramping the 
limbs, and compromising the circulation ; 
secondly, the same incessant tonic contrac- 
tion, acting at once on the muscular tissue 
and on the vessels of the uterus, tends di- 
rectly to impede both the uterine and the 
foetal circulation, thus allowing no truce to 
repair exhaustion, and to permit fresh blood 
to enter the partially emptied vessels ; 
while at a distance from the uterus, the 
secondary sedative effect on the heart also 
modifies the normal circulation ; thirdly, so 
long as the foetus is attached by its umbili- 
cal cord to the uterus, deriving its nourish- 
ment from that source, its susceptible or- 
ganism must be more or less exposed to 
the toxic influence of ergot, through the 
maternal circulation, in common with every 
other part. Observing the peculiar phe- 
nomena in children born alive or still, after 
the use of spurred rye in labor, and identi- 
fying them with the symptoms of acute er- 
gotism, Dr. Beatty has concluded that most 
of the fatal cases in children in ergotic labor 
are induced by an exposure of more than 
two hours to the poisonous effects of ergot 
through the blood of the mother. In many 
cases, also, in which the children survived, 
he has noticed modified ergotism and secon- 
dary permanent effects, manifested chiefly 
through the nervous system, and attributed 
by him to the same cause. His numerous 
observations in this direction have therefore 
led him to establish the rule that ergot 
should not be given in any case in which 
the labor will not terminate within two 
hours, since the probabilities are vastly in 
favor of a fatal toxicological effect on the 
foetus, if it be exposed beyond that period. 
In the second general class of cases in 
which secale cornutum is of use in parturi- 
tion, those, namely, after the birth of the 
child, the first order, including cases of pu- 
erperal hemorrhage, is by far the most im- 
portant, and illustrates most fully the bene- 
ficial effects of this remedy.. The foetal 
contents of the uterus having bé€n ex pelled, 
that organ itself exhausted by its prolonged 
labor, and incapable, for the present, of 
spontaneous contraction, the placenta either 
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wholly detached and lying inertly in the 
cavity of the womb or only partially sepa- 
rated, and as a consequence, in either case, 
a steady and most alarming escape of 
blood, putting the life of the patient in mo- 
mentary jeopardy ; all these conditions con- 
stitute a most serious combination, and any 
agent endowed with power to relieve it is 
of incalculable value. The indication is to 
stimulate the relaxed and wearied uterus to 
renewed action; whatever will do this will 
close the exposed mouths of the uterine 
vessels, complete the detachment of the 
placenta, and expel it, and thus at once ef- 
fectually control a condition acknowledged 
to be the most alarming in the experience 
of the accoucheur. In conformity with the 
proposed theory of its physiological action, 
ergot acts in three ways to control the he- 
morrhage :—first, the muscular fibres of the 
uterus are revived to renewed action by the 
direct stimulant power of the drug, thus 
necessarily closing the uterine vessels ; 
secondly, the calibre of the vessels them- 
selves is lessened and the flow of blood di- 
minished ; and thirdly, the flow of bloodis 
also modified by the general sedative effect 
on the heart and circulation. All these re- 
sults being produced in unison, an early 
and favorable effect is produced. And for- 
tunately, in view of the formidable nature 
of the accident, the conditions which are to 
be remembered as favorable to its action 
are few and obvious. There is now no fe- 
tus to fall a possible victim to ergotism ; 
there is no danger of rupture of the uterus 
or of any of the concomitant accidents of 
labor when ergot is used as an adjuvant. 
The indication is to contract the uterus, and 
the principal condition for the action of er- 
got in such an emergency is that the ner- 
vous irritability of the patient shall not have 
become exhausted to such an extent that 
the medicine would fail to exercise its influ- 
ence. ‘To this end many excellent authori- 
ties are in the habit of administering secale 
cornutum as a prophylactic to flooding, and 
to women known to be predisposed to post 
partum hemorrhage, or in cases even of 
doubt, they give the requisite dose at the 
close of the second stage of labor. This 
practice is generally attended with most 
satisfactory consequences, The third stage 
proceeds at once, and the whole labor is 
terminated without complication. 

The indications for the use of ergot in 
cases my in the second and third 
classes of post-partum conditions, those in 
which the placenta, or any detached por- 
tion of it, is retained through inertia of the 
uterus, or in which coagula or fragments of 


the membranes remain as foreign bodies, to 
provoke renewed hemorrhage by their pre. 
sence, are so obvious and follow so close] 
on the conclusions already expressed, that 
they need no farther elaboration. So, too 
the efficacy of spurred rye in expediting 
the expulsion of other bodies from the cayij-. 
ty of the uterus, besides those attendant 
on the puerperal state, is manifest. Great 
reliance is placed upon it in the manage. 
ment of polypi of the uterus, hydatids and 
other abnormal growths. 

That hemorrhage under other conditions 
and in other parts of the body than those 
peculiar to parturition should be, in greater 
or less degree, amenable to the hemostatic 
power of ergot, is readily inferred. The 
analogy is sufficiently clear and universal, 
Having a power to act on the inorganic 
muscular fibre, residing not in any chemical 
influence, but in its vital action as a special 
astringent, its utility in certain cases of he- 
morrhage is obvious theoretically and is con- 
firmed in practice. Menorrhagia, metror- 
rhagia, epistaxis, heematemesis, heemopty- 
sis, hematuria, rectal hemorrhage and that 
depending on cancer, hemorrhoids or scur- 
vy, the hemorrhage of dysentery, are thus 
all susceptible of successful control by er- 
got, since they are all dependent on an 
analogous condition or lesion of the capil- 
laries. This result is especially marked, if 
with the hemorrhagic symptoms a firm, 
bounding pulse indicate a sthenic condition 
of the circulation, since the secondary de- 
pressing influence on the general circula- 
tion must have a direct tendency to control 
the escape of blood. This is of general 
application in idiopathic or in traumatic 
hemorrhage from the capillaries, and the 
cases of its efficacy in all the conditions 
mentioned are sufficiently multiplied to es- 
tablish the prestige of ergot in this relation, 
whether it be administered internally or 
locally. 

There are even authorities for giving to 
secale cornutum a still higher place as a 
hemostatic agent. In 1843, the Royal 
Academy of Sciences in France reported, ¢ 
through its Secretary, that ‘‘ergotine is 
the most powerful remedy which medical 
science possesses to control arterial or ves 
nous hemorrhage ”’ ; and three years later, 
the Royal Academy of Turin concluded 
that ‘‘ergot was a hemostatic agent espe 
cially appropriate to arrest arterial hemor- 
rhage, even in great yessels, without oc- 
cluding them.” Without claiming for 
spurred rye that it will entirely supersede 
the use of the ligature in surgery, M. Bon- 
jean urges its local, external use in many 
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cases in which ligation would generally be 
resorted to, involving inconvenient if not 
grave operative complications. He even 
ves farther, and cites cases in which, under 
the effects of ergot of rye as a surgical 
dressing, by means of tampons or other- 
wise, lacerated wounds of considerable ex- 
tent have healed ‘‘ with very little suppu- 
ration or inflammation, and sometimes even 
by the first intention,’’ owing, as he be- 
Jieves, to the depressing influence on the 
adjacent parts. (On Ergotism, p. 12 et seq. ) 

These results, although stated with em- 
phatic directness, and supported by well 
authenticated authority, and moreover con- 
firmed by cases of remarkable cure, have 
hardly given to ergot, in our time, an im- 
portant place among surgical therapeutic 
agents for the arrest of hemorrhage, or for 
other indications, and appear to need still 
further proof. 

Among the more indirect and anomalous 
indications for the use of spurred rye, most 
of them substantiated by trustworthy cases, 
many of them founded on empirical expe- 
rience, and all of them probably dependent 
on the secondary effects of the drug, acting 
through the circulation to modify the nutri- 
tion of the diseased parts, may be men- 
tioned the various affections of the mucous 
membranes, such as bronchitis, leucorrheea, 
diarrhea and gonorrhcea in their chronic 
stages. Gubler, in common with other 
writers, urges its utility in alleviation of 
either the passive or the inflammatory con- 
gestion of the unimpregnated uterus, in 
incontinence of urine on account of deficient 
tonicity of the sphincter of the bladder, in 
spermatorrhcea under similar conditions, 
and in calculus of the bladder to aid in the 
expulsion of the fragments. And at a still 
greater distance from the more obvious con- 
ditions subject to the proposed theory of 
its action, and indeed in some degree sav- 
oring of homeopathic inconsistency, may 
be mentioned the use of ergot in puerperal 
convulsions (Gendrin, Baylis’s Commenta- 
ries, p. 448); in the puerperal after-pains 
(Beatty, op. cit.) ; andin intermittent fever 
(Pereira, Mat. Med. p. 82). Others recom- 
mend its use in hooping-cough (Edin. Med. 
and Surg. Jour., vol. ix. p. 56) and in 
amenorrhcea (Giacomini, op. cit. p. 330). 
It is difficult to account for the action of 
ergot in these cases on any uniform princi- 
ple, if we accept at the outset the fact of 
its efficacy. 

In more manifest accord with the theory 
of action proposed may be noted the gene- 
ral application of secale cornutum in all in- 
flammatory states (Hartshorne, Essentials 

Vou. IIT.—No. 20a 


of Pract. Medicine, p. 90). Illustrative of 
this, we may cite the observations of Paro- 
la, who found it useful in the first stage of 
pneumonia and in diarrhoea and peritonitis. 

Finally, ic remains to allude to a class of 
cases in which the efficacy of ergot de- 
pends on its continued stimulant action on 
the muscular elements of the vessels supply- 
ing the nutrition of the spinal cord. In 
1831 Barbier first employed spurred rye in 
paraplegia, complicated with retention of 
urine, and with good success. (Rev. Med. 
xiii. p. 332.) Subsequent similar results 
were attained by various observers, and on 
various theories. It was reserved, however, 
for Prof. Brown-Séquard to elucidate its ac- 
tion and to propound rules which should 
govern its employment. Having demon- 
strated experimentally that ergot in com- 
mon with belladonna had the power of di- 
minishing the congestion of the spinal cord, 
he reasonably applied those remedies to 
cases of paraplegia depending on myelitis 
or on simple congestion ; the attendant hy- 
peremia being the requisite indi@ation, in 
contradistinction to the condition in white 
or non-inflammatory softening. He estab- 
lishes it as a rule of universal application, 
that ergot is to be used in paraplegia only 
in cases in Which the symptoms of irritation 
indicate some inflammatory change in the 
cord or its membranes; and among these 
symptoms he enumerates altered sensations 
of heat and cold, continued cramps of the 
abdominal or thoracic muscles at the upper 
limit of the inflammation, giving a feeling 
as of a tight band around the body, referred 
sensations of formication, of pricking or of 
heat and cold, and general muscular spasms. 
He thus draws a marked distinction be- 
tween cases in which ergot is useful by 
temporarily modifying the nutrition of the 
cord, and other conditions in which such a 
proceeding would result in positive harm 
by still farther compromising the supply of 
blood, already too greatly diminished (Lan- 
cet, Dec., 1860, p. 605). To all states, 
then, of the spinal cord, in which conges- 
tion is a present symptom, ergot is applica- 
ble; and in support of this, abundant 
clinical evidence is adduced demonstrating 
its efficacy in such cases. 

The dose of ergot for fulfilling these the- 
rapeutical indications is either simple or 
continued ; the former applicable to cases 
in which it is liable to produce marked and 
immediate effects without. repetition of the 
administration, and the latter to those in 
which continued action is sought. The ob- 
stetrical indications illustrate the one, and 
the conditions in myelitis, the other. In 
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obstetric practice, the infusion of the crude 
drug, freshly powdered, is preferred, greater 
certainty of action being secured. The for- 
mula of Dr. Beatty directs the infusion of 
two scruples of ergot in four fluid ounces of 
boiling water, and of this one half is ad- 
ministered at a dose. The fluid-extract is 
also largely used, each minim representing 
one grain of the drug. For the continued 
action the standard dose is five grains. The 
ergotine of Bonjean, much used in France, 
is given in doses of from one to three grains. 


This study of the psychological and the- 
rapeutical relationships of ergot is not in- 
tended as a complete or exhaustive review 
of its characteristic powers. The object 
has been to present, in a brief way, a résumé 
of the latest views, by the best authorities, 
concerning a remedial agent whose legiti- 
mate use has placed it in the first order of 
importance in the materia medica, estab- 
lishing for it a position which all the evils, 
attending its abuse, can hardly compro- 
mise. 
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We have alluded, in a former number of 
this Journat, to the experiments of Cohn- 
heim upon the white corpuscles of the blood, 
and to the doubts thrown upon their accu- 
racy by Balogh. We now give extracts 
from a translation by S. Nickles, M.D., in 
the Western Journal of Medicine, of a paper 
by Cohnheim on Congestion, with especial 
reference to the behavior of the red glob- 
ules. These extracts we follow with an 
abstract from the French, which speaks for 
itself. 

‘‘ Cohnheim publishes ( Virch. Arch., xli. 
p. 227) an investigation on venous conges- 
tion, which is closely related with his re- 
searches on inflammation and suppuration. 
The object of the inquiry was to ascertain 
why, in passive hyperemia, a plasmatic 
fluid (cedema) transudes very copiously, 
while, on the contrary, lymphatic elements 
(phlegmon) find egress in but limited 
amount. 

Cohnheim selected for his observations 
the web of frogs which had been treated 
with curara poison, and in which, by means 


of a.simple and suitable contrivance for 
regulating the firmness of a ligature, he 
could absolutely control the circulation 
of the femoral vein. He found that soon 
after the ligation of the crural vein, the 
movement of the blood in all the vessels 
of the web became pulsative and rhyth- 
mical, while, at the same time, the ra- 
pidity of the current gradually diminished, 
so that, finally, one gets the impression of 
a resting mass pressed onward only at in- 
tervals, by the pulse-move. The cause of 
this phenomenon is, that the resistance in 
the veins and capillaries has become go 
great from the sudden closure of the crural 
vein, that it can be overcome only by the 
systole. &£dematous infiltration of the web 
begins very early, while the axial character 
of the current disappears in the arteries and 
veins, and soon, with but moderate dilata- 
tion, all the vessels become densely filled 
with blood corpuscles, of which the red ones 
are so placed in the capillaries that not the 
edge but the surface is struck by the cur- 
rent. The accumulation of the red cor- 
puscles increases gradually to such a de- 
gree that their outlines seem to blend with 
one another, and a few minutes later the 
capillary vessel presents a homogeneous, 
red, immovablecylinder, whichsoon changes 
its color from a light yellowish or greenish 
red to a bluish red, the color of venous 
blood. Without any marked alteration in 
the interior of the capillaries, one may now 
observe on their outward periphery the pro- 
trusion of small red, rounded elevations, 
which form lateral offshoots, not unlike lit- 
tle mulberries, and their collapse and change 
into ordinary red blood corpuscles. If the 
ligature of the femoral vein is now removed, 
the normal conditions are soon reéstablished, 
the red corpuscles, one by one, becoming 
separated in the direction of the veins from 
the apparently homogeneous cylinders. Of 
course the red masses already exuded into 
the tissues are not affected by this restora- 
tive process, whereas, the intracapillary 
part of cells about passing through the 
walls, is lashed by the current of blood un- 
til it is torn off and carried away.”’ 

‘‘ That, on the contrary, the red corpuscles 
do indeed pass through the unbroken wall of 
the vessel; that, in other words, really a 
hemorrhage per diapedesin and not -per 
rhexin presents itself, is shown by the cir- 
cumstance that as soon as the circulation - 
again becomes free and the pressure upon 
the capillaries remits, not a single corpuscle 
follows those already exuded.”’ 
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PATHOGENESIS OF con- 
nection with the preceding extracts, we 
give a passage we have translated from the 
Gazelte Hebdomadaire of a sketch of M. 
Bouchard’s thesis, presented at Concours— 
subject, Pathogenesis of Hemorrhage. 

No true hemorrhage can occur without 
preliminary rupture of a vascular wall. 
The diapedesis, or transudation of blood, 
with all its constituent elements, should be 
altogether rejected. We should look upon* 
effusions of colored serosity as only pseudo- 
hemorrhages resulting from the exosmosis 
of fluid holding in solution hematin given 
out by altered globules. The recent expe- 
riments of Cohnheim, which are claimed to 
show that globules are capable of passing 
through the vessels by way of preéxisting 
apertures—stomata—are open to doubt on 
the grounds of physiology, of demonstra- 
tion, and of the interpretation of the phe- 
nomena. In an extended and noteworthy 
discussion of the question, M. Bouchard 
establishes the point that those phenomena 
throw no light on the pathogenesis of he- 
morrhage. 

Now, vascular rupture being indispensa- 
ble and necessary to the occurrence of he- 
morrhage, what are the conditions which 
preside over such rupture? They are of 
three classes: exaggeration of the tension 
of the blood; diminution of the external 
pressure and of the support furnished to 
the vessel by the surrounding parts; alte- 
ration in the firmness of the vascular wall. 
These three causes may concur in the pro- 
duction of hemorrhage ; or either one may 
cause it independently of the others. In 
the latter case, there are certain anatomi- 
cal and physiological conditions of the cir- 
culation which favor the vascular rupture in 
this or that part of the circulatory system. 


Tue Ciry Guests at Music Hatt, June 
9th.—One of the penalties of His Honor 
Mayor Shurtleff’s political eminence is the 
necessity of welcoming City visitors of all 
sorts ; though we suppose it is just possi- 
ble that in some cases the medical position 
may be sunk quite as far as is desirable 
in the politician. But, he doubtless remem- 
bers that when the ‘‘root and yarb”’ old 


peror, the Emperor is expected to take off 
his hat and do the honors. Running our eye 
down the newspaper columns we see no- 
thing (beyond the silly story we adverted 
to last week) especially worthy of note in 
connection with the visit to the ‘‘ City of 
Notions”’ of the miscellaneous assemblage 
of large dosers, small dosers, and hybrids, 
who in these days congregate under the 
‘(homeopathic ”’ trade-mark, unless it be 
that they continue to pronounce the solemn 
opinion that in their judgment the rest of 
the medical world are ‘ allopathic.” 


AwnvuaL Meetina or THE Massacnusetrs 
Menicat Sociery.—(Second Day’s Proceed- 
ings, concluded. ) 

The Chairman then gave the sentiment— 
“« God save the Commonwealth of Massa- 
chusetts.”’ 

Until within a late hour we had hoped 
that His Excellency, Gov. Claflin, would 
honor this occasion with his personal pre- 
sence, but he is unavoidably absent. 

In the early days of our colonial history 
the Chief Magistrate was not unfrequently 
the medical as well as the political adviser 
of the community. Whatever the guber- 
natorial theory and practice of those days 
may have been, we are fortunate in having 
in these recent and more stormy times one 
to whom the medical and surgical affairs of 
the State can be safely intrusted. 

In the absence of the Chief Magistrate, 
I call on that most popular of Massachu- 
setts generals during the war, Surgeon- 
general Dale. 

Dr. Dale thus replied :— 

His Excellency the Governor of the Com- 
monwealth directs me, Mr. President, to 
express to you and the Fellows of the Mas- 
sachusetts Medical Society his regrets that 
pressing official duties prevent his accept- 
ance of your kind invitation. 

He further directs me to say that, cor- 
dially endorsing the views of his distin- 
guished predecessors in the Executive chair, 
he gratefully recognizes our venerable So- 
ciety as the legitimate exponent of all mat- 
ters connected with the profession, acknow- 
ledges its usefulness as the honored and 
faithful conservator of medical science, and 
entertains for it and its Fellows the highest 
respect. It would have given him great 
pleasure to have joined the Society in a re- 
cognition of the patriotism, public services, 
integrity of life and professional eminence 
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Our illustrious Governor, said Dr. Up- 
ham, for aught I know, may be detained on 
examination before the State Constabulary 
Committee. I will therefore summon our 
distinguished fellow-citizen and profession- 
al brother, the municipal head of the city 
of Boston, to tell us if he has found any- 
thing rotten in Denmark—and if so, what 
is the remedy he would propose. 

Mayor Shurtleff spoke as follows :— 

Mr. Chairman and Fellows of the Medical 
Society :—For this sentiment of respect to 
the city of Boston, and for the kind man- 
ner in which it has been received by this 
Society, I thank you most sincerely. It 
gives me great pleasure to be with you 
again to-day, and renew my most agreeable 
associations with the brethren of a profes- 
sion of which for more than thirty-five 
years I have been an active member; and 
this, assuredly, should entitle me to feel 
that I am not, on this occasion, with stran- 
gers, at least with the older portion of the 
medical gentlemen gathered around these 
tables. You need not be told by me that 
you are assembled in a city whose people 
most highly appreciate the ministering 
cares of your daily avocation. Boston has 
always been preéminent in respecting the 
good physician; and the profession has 
always allowed to Boston some of its most 
distinguished practitioners. Here medical 
men have always taken an interest in all 
useful and benevolent projects, and here 
they can be found holding high positions of 
trust, counsel and work in all matters that 
are good and beneficial to the community. 
I will not, however, take up your time at 
this festal beard by any panegyric of the 
profession ; for I can add little or nothing 
to what you already know; but I certainly 
should be recreant to my own feelings of 
loyalty and affection were. I to allow this 
opportunity to pass without joining with 
you in renewing my most unqualified alle- 
giance to this most honorable and illustri- 
ous Society of most enlightened and phi- 
lanthropic gentlemen. And let me assure 
you, brethren, that it is a great comfort as 
well as pleasure, in these days, when our 
good old quiet city is liable to be disturb- 
ed by all the various discordant elements 
which originate and cultivate useless and 
evil-disposed schisms and associations, to 
greet with the warmest welcome the genial 
and benevolent faces of the Fellows of the 
Massachusetts Medical Society on their 
annual advent to this city. 

The next sentiment proposed was— 

The Clergy—occupying the middle and 
neutral ground between the physician and 


his patient, they are the trusted and friend- 
ly counsellors of both—welcome in our 
joyous hours of recreation and festivity ;— 
thrice welcome at the bedside of diseased 
and dying humanity. 

The Rev. Dr. Lothrop, in responding, 
spoke as follows :— 

Mr. Chairman,—I thank you for the sen- 
timent you have just offered in recognition 
of my profession. I thank you for the 
honor of being a guest here to-day, for the 
Satisfaction of meeting so many ‘of the no- 
ble profession to which you belong, and of 
joining in the anniversary festivities of a 
Society whose record is so fair, without a 
spot or blemish, as the Massachusetts Medi- 
cal Society—a Society that numbers on its 
list of past and present members, the living 
and the dead, so many names of distin- 
guished and useful men, and that has done 
so much to elevate and keep at a high point, 
the standard of learning and character in 
the profession in whose behalf it was _insti- 
tuted. The relations of the medical and 
clerical professions are of necessity intimate. 
Meeting together in the chamber of sick- 
ness, one to heal the disease of the body, 
the other to comfort and soothe the mind, 
they are, always have been and always 
must be joint partners in administering to 
the deepest wants and most pressing neces- 
sities of humanity. You were pleased to 
refer to my profession as connecting. itself 
with the joyous and_the sad events of life, 
This is true, but equally true of your pro 
fession ; for if there be nothing more sad or 
more universal than sickness and death, 
there is nothing more joyous than birth, a 
new life in a family—and neither of them 
takes place without the presence of your 
profession, to aid the one, and, if possible, 
relieve or prevent the other. You areinat . 
the birth and death of every individual, and 
you are liable to be summoned to his help 
at every step between the cradle and the 
grave. It is true of my profession, and 
with a somewhat broader meaning, simply 
because religion is universal in its influence, 
and should pervade, glorify and exalt the 
whole of our being, go with us into every 
scene, and mingle with every thought and 
purpose. The world does not recognize 
this to the extent it ought, and is always 
ready to find some fault with the exhibition 
of religion that is made in the life and char- 
acter, as being too broad or too narrow, too 
lax or too strict and stern. John, the Bap- 
tizer, with his girdle of camel’s hair, his 
food locusts and wild honey, and his ascetic 
mode of life, drew forth the condemnation— 
hath a devil.”’ Jesus of Nazareth, sim 
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le and natural, mingling freely in the social 
life of his time with all classes, drew forth 
the condemnation, ‘‘ a man gluttonous and 
a wine-bibber.” In all professions and 
callings there are annoyances of this sort, 
arising from misjudgments and a censorious 
spirit. The only remedy is for every one 
to remember that to be a man, a true, hon- 
est, and faithful man, is the highest and 
best thing that any one can be, greater than 
being a clergyman, or a physician, or any 
thing else, and set his manhood above his 

rofession or calling, and carry it with him 
into all the walks of his profession, and he 
will be happy and useful. 

Mr. Chairman—I need not say, sir, that 
I honor the medical profession, honor it in 
its history, character, purpose, honor it in 
the names of the many good, noble and de- 
voted men who have adorned its annals 
from the earliest times, honor it in the pro- 
gress it has made in anatomical and medi- 
cal science, in the discovery and application 
of remedies for disease, and in all that it has 
thus donetorelieve human suffering, prolong 
human life, and to add to the sum of human 
happiness. No profession or calling in life, I 
suppose, Mr. Chairman, is to be unduly ex- 
alted as absolutely and in itself more impor- 
tant than any other, for all, however we 
may distinguish them as highest or lowest, 
all are dependent one upon another. What 
Paul says of the human body, ‘‘ that the 
eye cannot say unto the hand I have no 
need of thee, nor again the head to the feet 
I have no need of thee,’’ that we have many 
members but one body, and every member 
alike important in its place and office, is 
true of society—and of the members of so- 
ciety, they that seem the least are often as 
important to the grand result as they that 
we call the greatest. I was crossing the 
Atlantic once, when the engine was sud- 
denly stopped, and the little floating world 
on board the steamer were in some conster- 
nation to know what was the trouble, and 
we were informed that a little nut that held 
a screw or bolt in its proper position had 
worked off, and it was necessary to replace 
it. That little nut, apparently a most in- 
significant part of the machine, in its right 
place, doing its right work, was as neces- 
sary to the safe and successful action of the 
engine as the main shaft. Society is a 
great machine, and the most lowly and ob- 
scure portions, doing their work faithfully, 
are as important and useful to the right ac- 
tion and result of the whole, as the most 
distinguished and exalted. Life or death 
hangs upon the skill, the knowledge, the 
steady mind and steady hand of the surgeon 


in performing some nice, delicate, danger- 
ous surgical operation. He performs it 
successfully, and rightfully gathers grati- 
tude and honor. But he could not have 
performed it without his instruments, and 
without their being of the right kind, well 
made and perfectly reliable ; and for them 
he is dependent upon various obscure per- 
sons, from the miner who dug the ore and 
the workman that tempered the steel, to 
the accomplished artisan who gave the 
last touch of keenness and polish that made 
the instruments fit for surgical use. Social 
life abounds everywhere with illustrations 
of this kind, and if this mutual dependence 
of each upon all, all upon each, were felt 
and understood, there would be less of 
pride and envy and discontent, more of 
honest manliness and mutual respect—in 
short, a more Christian Commonwealth. 
But as ‘‘ health is the poor man’s blessing 
and the rich man’s boon ’’—as no man can 
do anything, save as he is well and strong 
—in body and in mind, the profession whose 
purpose it is to guard and promote health 
and strength, may claim a very high rank 
among the elements that enter into and de- 
termine the measure of human happiness ; 
and so I give you, Mr. Chairman, this senti- 
ment :— 

The Medical Proféssion—Its usefulness, 
the learning, the skill, the care, the fidelity 
of its members, give a claim to honor, rev- 
erence and gratitude which no intelligent’ 
community will fail to acknowledge. 

The reader need not be told that the fol- 
lowing motto was pronounced in honor of 
Dr. Jacob Bigelow :— 

Nature in Disease.’”’—No better illus- 
tration of the power of the doctrine can be 
find than the still hale and hearty life of its 
great exemplar, the Nestor of the profes- 
sion. 

Dr. Bigelow not being able to be present, 
we were favored with this letter :— 

Boston, June 1, 1869. 

My Dear Sir,—On my return last eve- 
ning from a journey of four weeks, I found 
your very kind letter of May 26th, inviting 
me to attend and assist at the annual fes- 
tivities of the Massachusetts Medical So- 
ciety. 

Much as I should be delighted to be pre- 
sent at this re-union of our time-honored 
Society, 1 regret that the engagements ac- 
cumulated during my absence render it im- 
possible for me to be present at the neces- 
sary hour. 

Every one who travels, and every one 
who stays at home and reads, must be sat- 
isfied that the world is now eminently in a 
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transition state, and that in this revolution 
of things our own country is taking the 
lead. The obsolete studies which have for 
preceding ages consumed the most suscep- 
tible period in the lives of our youth, are 
being replaced by more solid and practical 
sciences and arts, equally useful as disci- 
pline for the mind and far more remunera- 
tive in substantial benefit to mankind. 

The progress which we trust the science 
that we ourselves represent is undergoing 
at the same period, is to be found in the 
preponderance of the science of medicine 
over the trade of medicine, and in identify- 
ing the interest of the physician with the 
interest of his patient. The mysterious 
charlatanry of former ages, the pretence 
and assumption of unlimited power over 
disease, the covering up of our unavoidable 
shortcomings with a fog of technical forms 
and unintelligible language, are things al- 
ready of the past, as far as enlightened 
physicians are concerned. Rational medi- 
cine is beginning to inform the profession 
and the public in regard to the true powers 
of the healing art. The community are 
beginning to be undeceived and reéducated 
so far as to know what is true and trust- 
worthy from what is gratuitous, unfounded 
and fallacious. And,the profession them- 
selves will proceed Sith confidence, self- 
approval and success, in proportion as they 
shall have informed mankind on these im- 
portant subjects, and in proportion as they 
shall understand their own powers, profess 
simply what they can accomplish, use 
rightly their immeasurable power for good 
or for evil, and do to those who are com- 
mitted to their charge what they would 
wish should in like case be done to them- 
selves. Your friend and serv’t, 

Jacos Bicetow, M.D. 

To J. Baxter Upnam, M.D., 

Anniversary Chairman. 

The Chairman now said— 

It is sometimes charged against the medi- 
cal profession that in the courts of law 
they are the worst witnesses and the most 
refractory subjects that the bench and bar 
are called upon to deal with. Now I look 
upon this as a libel, and I call upon that 
staunch and eloquent representative of the 
law, Judge Devens, to refute the slander. 

Judge Devens delivered a most charming 
address, in which he maintained, that the 
same qualities necessary to make a distin- 
guished physician were necessary to make 
a distinguished judge. 

Prof. Samuel Eliot, LL.D., was called up 
by the following sentiment :— 

Medicine in us relation to Art and Litera- 


ture.—One of the best historical sketches 
of the leading men of the Massachusetts 
Medical Society in the last century wag 
from the pen of Dr. Ephraim Eliot, and may 
be found in the printed proceedings of the 
Massachusetts Historical Society for 1863, 
Whether the medical writer was a blood- 
relation to the well-known historian of our 
day I cannot tell; but on the score of his 
distinguished literary and esthetic attain- 
ments, we shall claim him as one of the 
sons of ‘‘ old physic.”’ 

Prof. Eliot responded in a burst of ora- 
tory which those who have heard him can 
imagine, but which we cannot describe, 

At the close of Dr. Eliot’s address, Dr, 
Upham rose and read the following re- 
marks :— 

‘The Science of Modern Practice and 
Therapeutics—It cannot be better shown 
than by contrast with the usages of our 
worthy ancestors a couple of hundred years 
ago. _I have here a prescription sent by a 
famous London physician to John Winthrop, 
Governor of the Colony of Massachusetts 
Bay, A.D. 1643. It is called ‘a remedie 
against fevers, poysons, smallpox, the 
plague, and such like’; and is as follows: 
Kk. Inthe monthe of March take Toades, 
as many as you will, alive: putt them into 
an earthen pott: cover itc a broad tyle; 
then overwhelme ye pott, so ye bottom 
may be uppermost; putt charcoales round 
about it, and in ye open ayre, not in an 
house. Sett it on fire; when cold take out 
ye toadesandin Iron mortar pound them well 
and fearce them (whatever that may be) 
—a black powder will result. Of this you 
may give a dragme inwardly in any infec- 
tion. For prevention 4 a dragm will suf- 
fice. Moderate the dose according to ye 
strength and constitution of ye partie.” 

As if to enforce the contrast here allud- 
ed to, Dr. Upham then turned to a distin- 
guished guest on his right—who is one of 
the shining lights of modern science—and 
said :—We have with us a distinguished 
representative of the profession from the 
city of New York—well known to you all 
by name and reputation—to whom person- 
ally and to the noble body of co-workers 
with us in that great city, we are happy to 
extend a cordial greeting. I have the plea- 
sure to announce the presence of Dr. Ed- 
ward R. Peaslee. 

Dr. Peaslee honored us with a highly in- 
teresting and forcible address. 

The other sentiments were—in the order 
in which we find them reported—The Or 
gan of the Medical Profession in New Eng- 
land, responded to by the Editor of the 


i 
| 
{| 
| 
| 
\ 
i} 
i 
A 
W 
Wl 
| | 
| 
|| 
| 
i 


ere Tt 


~ 


A 


MASSACHUSETTS MEDICAL SOCIETY. 367 


Boston Medical and Surgical Journal ; The 
Delegates from other States, by Dr. Joseph 
©. Hutchinson ; The Orator of the Day, by 
Prof. Munroe, on behalf of Dr. Hitchcock ; 
Psychological Medicine, by Dr. Tyler, of 
Somerville. Dr. Tyler said :— 

“J thank you, Mr. Chairman, for placing 
so high an estimate upon psychological 
medicine. [thank you for the honorable way 
in which you speak of the dear old institue 
tion which it is my honor to have charge 
of, and for the flattering personal reference, 
which latter 1 well know springs in great 
part from the life-long friendship and par- 
tiality which you have never failed to ex- 
tend to me. Gentlemen—brethren—Difi- 
cult and delicate as psychological medicine 
is, 1 believe it is better understood in its 
theory and practice to-day by the great 
community of New England physicians 
than it ever has been by them or by any 
equally large body of medical men in the 
history of the world. 

It is through you, my medical brethren, 
as much and more than by hospital super- 
intendents, that the community is, or ought 
to receive its proper instruction in psycho- 
logical medicine—that is, concerning the 
proper care and treatment of the insane. 

The moment a person becomes insane he 
requires the care of others ; he becomes in 
a sense a public charge. 

If you do not show the public the right 
way to treat him, others will—and there 
can be no worse mistake than to leave this 
important duty to a politician ; there is too 
much affinity and kinship between the two 
characters to make this a safe operation ; 
itis worse than the blind leading the blind, 
and the two will be likely to end in worse 
than a ditch ! 

The community is full of false notions 
concerning the nature of insanity and its 
necessities, and to you it belongs in a great 
measure to correct them. But, gentlemen, 
I know you do not want to hear a speech 
at this late hour, and should I undertake to 
go on, | fear me you would think that I 
was delivering a clinical lecture on insani- 
ty, with demonstrations from the patient. 
Only one thing I do wish to say, because 
here, to a body of high-minded, intelligent 
physicians, is the place to say it. 

The practice of psychological medicine, 
that is, the care of the insane, comprises 
their custody and their curative treatment. 
All require the former, but not all the latter. 
In other words, all the people in the State 
who to-day are insane need #pervision ; for 
but a small number, however, would cura- 


A part of the insane who may be rich 
can be taken care of very much as other 
sick an@ dependent people are—at home, 
in private families at large. But the insane 
poor all become a public charge, and, with 
every phase and variety of the malady, are 
congregated in our State Hospitals; and 
many of these, Dr. Bemis told you yester- 
day, do not require hospital treatment, and 
would be happier and better off elsewhere 
than in hospitals. But there is no other 
place for them. In what manner these 
people, dependent upon the public for every 
care, can best be provided for, humanely 
and consistent with proper economy, is the 
great question of the day in this depart- 
ment. Now this mere custody is very dif- 
ferent from the necessities of curative treat- 
ment. And this I beg you to explain to 
every one you meet. To many requir- 
ing only custody large liberty can be giv- 
en; and for them different constructions 
from our large and expensive hospitals 
might be as well. But the necessities of 
those who require curative treatment are 
engrely different; and what they do re- 
quire is as well settled as any fact in medi- 
cine, having been proved by thousands of 
successful results in every civilized land. 
The prominent requisites are separation 
from home and familiar persons and asso- 
ciations, occupation of the mind upon sub- 
jects which it can handle in a healthy way, 
and every attention to the always existing 
physical disorder ; and this to be continued 
until the mind regains its poise and self- 
control. 

From confounding the mere requirement 
of custody and the absolute necessities of 
curative treatment, have arisen much of 
the misunderstanding and irritation in the 
community concerning the care of the in- 
sane. If you can, and I| believe you can, 
make this matter better understood, you 
will do a very great moral as well as pro- 
fessional service. 

The proceedings were closed by the sing- 
ing of Auld Lang Syne. 


Ovr readers are now in possession of 
what Prof. E. H. Clarke pronounces the 
best monograph on ergot extant. 


We call attention to the advertisement 
of Dr. Amory. The study of the action of 
drugs, by practical experiment, is, in our 
opinion, that branch of medical investiga- 
tion which now promises the most satisfac- 
tory harvest ; and which is to put scientific 
therapeutics on such a basis as it has never 


dive treatment be of any use. 


before had. 
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Medical Miscellany, 


Tue following extract from the Boston City 
Registrar’s Report was crowded out from our last 
issue :— 

‘* Physicians.—Another serious evil is the in- 
definite nature of the certificates of deaths made 
out by some physicians. This fact is one of more 
consequence than those delinquents seem to at- 
tach to it. This complaint would not arise in the 
majority of cases if physicians would, when pos- 
sible, state the primary and secondary causes of 
death. For instance, coroners (those who are 
physicians) will say, in a given case, ‘‘ death 
from poison,” without specifying whether death 
was the result of an accident, or was self-inflicted. 
Jt is important, in every point of view, that it 
should be determined whether the case was one of 
suicide, homicide, or was accidental. Again: one 
physician states that a woman died of peritonitis, 
without using any qualifying term to distinguish 
its essential character. The death may have been 
the result of an accidental injury; or it may have 
resulted from childbirth; or it may have been 
murder. The facts are of value not only to the 
few, but are such as concern the whole communi- 
ty. If vital statistics are worth anything, ghey 
should be made to express all that concern#the 
health and well-being of every individual. :The 
same objection lies against a large number of cases 
where death is said to have been caused by inflam- 
mation of the brain, bowels, or other parts of the 
body. Hemorrhage is another term frequently 
used, and often conceals what it is desirable should 
be made known. 

‘* Many of the deaths recorded in the City Re- 
gistrar’s Reports each year, as resulting from acci- 
dental causes (with the exception of those occur- 
ring in the hospitals), have been designated in 
the physicians’ certificates in the unsatisfactory 
manner alluded to above. Those deaths were 
known to have been accidental ones through other 
channels, and, therefore, were so classed. The 
record alone, however, will not show that some 
were not homicides, and others suicides. Until 
physicians, therefore, shall express the cause of 
death in the way above indicated, and as the regis- 
tration law obviously requires, the whole system, 
so far as it concerns the records of deaths (than 
which no subject is of more importance to the 
whole community), will fail in its most essential 
features, and prove, to a certain extent, practi- 
cally useless.” 

[We leave comments to those who choose to 
offer them.—Eb.] 


A sup giving the report of deaths in the city 
of Providence, R. I., during the month of May, 
1869, has been sent us with the following passages 
marked :— 

‘¢There were two murders in the month of May, 
which are only counted in the above table as one 
death, under the head of criminal abortion. The 
victims were a young, healthy married woman and 
her unborn child. From some foolish reason, at 
any rate with no good and sufficient reason, she 
consented to do violence to the laws of her being, 
to prevent the high object of the marriage rela- 


tion, and to become accessory to the murder of 
her own offspring. In so doing she lost her own 
life. It would be well if her death might be a 
warning to others, and if all would remember that 
this crime can never be done with safety. It jg 
always murder of one human being; there is al- 
ways possible danger to the life of the mother ; 
there is always certain injury to her health and 
happiness. 

‘*The murderer in this case received twenty. 
five dollars for his services in killing two human 
beings. He assured the deluded woman that 
there was no danger, but exacted from her a sol- 
emn promise that ‘‘ whatever might happen, she 
would not tell any one of his crime. * * * 

‘*Epwin M. Snow, M.D., 
Superintendent of Health and City Registrar,” 


Raprp CuHance or Coror 1x Human Har, 
Mr. Editor,—The possibility of the blanching of 
the whole hair of the head in one night was fully 
established by a case which occurred under the 
observation of Dr. Landois, of Greifswald, in 
1866. An account of it was published in the 
JouRNAL of August 30th of that year. The change 
of color was not due to the disappearance of the 
pigment, but to the presence of minute air-bub- 
bles within the cortical and central portions of the 
hair. 

The sudden change from black to white in sin- 
gle hairs reported in your last issue, was probably 
due to the same cause. It may be that this change 
in Dr. Brown-Séquard’s case did occur only in the 
night, but some recent observations of Dr. Lan- 
dois in a case of intermittent blanching show that 
the process is not necessarily nocturnal. 

J.C. W. 


MEDICAL DIARY OF THE WEEK. 


Monpay, 9, A.M., Massachusetts General Hospital, Med, 
Clinic. 9, A.M., City Hospital, Ophthalmic Clinic, 
Tvespay, 9, A.M., City Hospital, Medical Clinic, 10, 
A.M., Surgical Lecture. 9 to11,A.M., Boston Dispen- 
sary. 9-11, A.M., Massachusetts Eye and Ear Infir- 

mary. 

Wanianae, 10, A.M., Massachusetts General Hospi- 
tal, Surgical Visit. 11 A.M., OPERATIONS. 

Tuvurspay, 9 A.M., Massachusetts General Hospital, 
Medical Clinic. 10, A.M., Surgical Lecture. 

Fripay, 9, A.M., City Hospital, Ophthalmic Clinic; 10, 
A.M., Surgical Visit; 11, A.M., Operations. 9 to lI, 
A.M., Boston Dispensary. 

Satcrpay, 10, A.M., Massachusetts General Hospital 
Surgical Visit; 11, A.M., OPERATIONS. 


To following communication 
has been received :—A Clairvoyant Diagnosis. 


DEATHS IN Boston for the week ending Saturday 
noon, June 12th, 81. Males, 41—Females, 40.—Acci- 
dent, 2—apoplexy, 4—asthma, 1—disease of the brain, 4 
—bronchitis, 2—burns, l—cancer, 1—cholera infantum 
2—cholera morbus, 1—consumption, 10—convulsions, 3 
—croup, 2—debility, 2—diarrhcea, 3—diphtheria, 1— 
dropsy, 2—dropsy of the brain, 2—drowned, 1—scarlet 
fever, 4—disease of the heart, 2—hernia, 1—intempe- 
rance, 1—disease of the kidneys, 1—disease of the 
liver, 3—congestion of the lungs, 2—inflammation of the 
lungs, 5—marasmus, 2—old age, 2—paralysis, 1—prema- 
ture birth, 1—puerperal disease, 2—pyzemia, i—scrofula, 
1—teething, 4—whooping cough, 4. 

Under 5 years oMige, 34—between 5 and 20 years, 7— 
between 20 and 40 years, 1l—between 40 and 60 years, 
15—above 60 years, 14. Bornin the United States, 55— 
Ireland, 17—other places, 9. 
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